system was completed in 2008, and the registry itself resumed the registry of cases of esophageal cancer that had been treated in 2001. This was the fourth time that the new registration system was used to prepare a Comprehensive Registry of Esophageal Cancer in Japan. The physicians in charge of the registration seem to have become accustomed to the new system.
Here, we have briefly summarized the Comprehensive Registry of Esophageal Cancer in Japan, 2004. A total of 5,066 cases were registered from 214 institutions in Japan. Comparing the Comprehensive Registry in 2004 to the Comprehensive Registry in 2003, the number of registered cases, surgical cases, and registered institutions increased by 407, 159, and 15, respectively. As for the histologic type of cancer according to biopsy specimens, squamous cell carcinoma and adenocarcinoma accounted for 88.7 and 2.9 %, respectively. Regarding clinical results, the 5-year survival rates of patients treated using endoscopic mucosal resection, concurrent chemoradiotherapy, radiotherapy alone, chemotherapy alone, or esophagectomy were 83.7, 26.4, 15.5, 8.6 , and 50.2 %, respectively. Concerning the approach used to perform an esophagectomy, 18.0 % of the cases were treated endoscopically, that is, thoracoscopically, laparoscopically, or mediastinoscopically. Regarding the reconstruction route, the retrosternal, the posterior mediastinal, and the intrathoracic route were used in 36.0, 35.5 and 16.4 % of the cases, respectively. The operative mortality was 1.3 % (35 out of 2,669 cases).
We hope that this Comprehensive Registry of Esophageal Cancer in Japan for 2004 will help to improve all aspects of the diagnosis and treatment of esophageal cancer. Table 1 Age and gender  Table 12 Tumor location   Table 15 Histologic types of cancer according to biopsy specimens Table 19 Organs with metastasis in cM1 case (UICC-cTNM 5th) Table 20 Clinical stage (UICC-cTNM Table 45 Tumor location  Table 46 Approaches to tumor resection  Table 47 Endoscopic surgery  Table 48 Fields of lymph node dissection according to the location of the tumor Table 49 Extent of lymph node dissection  Table 50 Reconstruction route  Table 51 Organs used for reconstruction  Table 58 Histological classification  Table 59 Depth of tumor invasion  Table 60 Subclassification of superficial  carcinoma  Table 61 Pathological grading of lymph node  metastasis  Table 62 Numbers of the metastatic nodes Table 64 Residual tumor  Table 75 Causes of death  Table 76 Initial 
IV. Clinical results in patients treated with esophagectomy in 2004
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